P

q

.
. ’ f/
i 3y *
‘ i
+
oo
. A
. s

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] maw

[] pickup

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

7;pecial Instructioig’ojili% : 3
947005/—[749 al S A Ane
x A%&/v/ ﬂ./ terreal, popae e

)

Office Use Only

LI

700327616557

BT L1010 -0 e 20

RS, |

LH gy



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

April 15, 2019

DAVID MARSHALL
960 22ND AVENUE N.
NAPLES, FL 34103 US

SUBJECT: ADREHM VENTURE LLC
Ref. Number: W19000037201

We have received your document for ADREHM VENTURE LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regutatory Specialist Il Letter Number: 519A00007579

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: APRESNT Y afTCE L &

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return ail correspondence concerning this matter 10 the following:

Doavip  Hogsintte

Name of Person

Spesr? Lew renrs e

Firm/Company

750 a7 A N

Address

Nomes . FN0Z

City/State and Zip Code

g/m.z/fézz 4} 5’/;&%&;/6497 Y /ﬂ{?fé/’?’/fﬂ?é’fé’ é)j/m,‘/ < et

E-mat address: (to be used for future annual repont notification)

For further informnation concerning this matter, please call:

Bwp SR HALL s o TS §HL-T2R/

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301
Enclosed is a check for the foltowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee O $130.00 Filing Fee & D $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECHON 03.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU RECHSTER A FORFIGN TIMITED TIABIITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE O FLORIDA:

; SORELD VENTUVRE, LLC

{Name of Foreign Eymited Laability Company; must include “Limited Lisbility Compeny,” "LLL.C.." or “LIC.T

(IF name unavailable, enter alicrmate name adopted for the purpose of transacting business in Floride. The alismate nank must inchide “Limited Liabslity Company.” “[.[.C.” or “LLC.™)

2_Srpre or  TA s @3- 327EIVE
(hrisdiction under the taw of whick foreign lmmited liability company is organized)

{FEI mumnber, iT applicablc)
4 /b/ 2

(Date first transacted business in Florida, if peior 10 registration. )
(See sections 605.0904 & 605.0905, F.8. to determine penalty Lability)

s G0 2377 e M 6 Fb0 27 JeE A
(Street Address of Principal OTHoc)

(Mailing Address)

A AES, g TP S

NEPLES A 2903

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: _f)ﬁ&’/ﬂ ! ﬂﬂﬁfﬂﬂé& S e V
Office Address: f‘@ EJ/Z/UA/VE /(r/
/l///%[,f , Ftorida jé%/—?

{Zip codc)

(Ciry)

Registered agent's acceptance:

Having been named as registered agent and tv accept service of process for the above stated limited liability company at the place
designated in this applicetion, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ax registered agent.

A S, S



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EManager Name: A% . S sy Manager Name: }ﬂu,‘p £ %4/6’5)‘/;@ L/e,
|_—__]Member Address: % Q &a éez A{ [] Member Address: ?Aé) ﬁ;:?’” %&f /{/
P& Authorized /{//f’/’é,fé; /_: (3 7//03 B3 Authorized /Vé’/ffff /’Z _?ﬁ//d'-.?
Person Person
[Jother [Jother Clother (Jother
(IManager Name; O Manager Name;
[CIMember Address: [J Member Address:
(]JAuthorized ([} Authorized
Person Person
[ClOther [(]Other [ _JOsher [(JOther
[(IManager Name: [ Manager Name; _—‘i l'l
(IMember Address: ] Member Address: :? :-: =
[C)Authorized [ Authorized ' '_i
Person Person f?-;_. hd
[TlOther [C1Other [ JOther [(Clother —

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Flanida Depariment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duiy authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under path
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florda Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155, F.S.

(olrz 7
Signature of an authorized person

D,y.wp & Spisnce e

Typed of printed pame of sighee




;f*,:‘;ﬂi,_’:f?é-*‘-_ Utah Department of Commerce
i""‘ ':_9”"\

Division of Corporations & Commercial Code
160 East 300 South, 2nd Floar, PO Boy 146705
Salt Lake City UT 831E-0708
Service Centers (301} 230-4549
Tl Free; (877) 526-3994 Unaly Residents
FFav: (R0} 3366438

Web Site: Mp:anw comaeece.utahgo

04/19%/2019
11139706-016004192019-867396

CERTIFICATE OF EXISTENCE

Registration Number: 11139706-0160

Business Name: ADREMM VENTURE, LLC
Registered Date: January 23, 2019

Entity Tvpe: LLC - Domestic

Status: Current

The Division ol Corporatiens and Commercial Codv of the State of thah. custodian ol the records off
business registrations, certitivs that the business entity on this certificate is authorized to transact business and was
dubv registered under the Taws af the State of Utah. The Division also certifies that this entity has patel all fees and
penaltics owed 1o this state: its must recent annual report has been Bled by the Division (untess Delinquent): and.
that Artivles of Dissolution have not been liled.

Jason Sterzer
Dirgctor
Division of Corporations and Commercial Code




